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Background:  Eclampsia and preeclampsia (PE) account for about half of hypertensive pregnancy disorders worldwide with a variable incidence. 
Data about to risk factors associated with PE from Latinamerican countries are scarce. We sought to evaluate prevalence and risk factors of PE in a 
hospital population and to test the hypothesis that clinical variables can be useful to identifying high risk pregnant.
Methods:  Retrospective analysis of database of 15469 consecutive deliveries, assisted during the period Nov-98/Jul-08. Preeclampsia was 
defined by blood pressure ≥140-90 (2 measurements) and proteinuria, eclampsia was considered in this setting by the presence of unexplained 
seizure, convulsion, or altered mental status. Multiple regression analysis was carried out, and a score based on the count of variables significantly 
associated with PE was built. Population was divided in quartiles of this score.
Results:  PE was identified in 623 (4%) patients. The incidence of PE by period was 1.3% (1998-2000), 2.6% (2001-2002), 6.4% (2003-2004) 
and 5.5% (2004-2008), p<0.001. Variables independently associated with PE were the followings: primipara (OR=2.3, p<0.0001), maternal age 
≥35 years (OR=2, p<0.0001), chronic hypertension (OR=2.3, p<0.0001), multifetal gestation (OR=3.4 p<0.0001), obesity (OR=2, p<0.0001), 
interpregnancy period ≥ 3 years (OR=1.4, p<0.0001), smoker (OR=2.1, p<0.0001) and previous abortion (OR=1.3, p=0.014). Area under ROC curve 
for score to diagnosing PE was 0.68, 95%CI=0.66-0.70. Quartiles of the count of abnormal variables were as follow: Q1: none, Q2: one variable, Q3: 
two variables and Q4: 3 or more variables. The incidence of PE from Q1 to Q4 was: 1.0, 2.6, 4.3 y 8.9% (p<0.0001). Risk of PE from Q2 to Q4 as 
compared with Q1 was 2.6, 4.4 y 9.5 (<0.0001).
Conclusions:  PE was diagnosed in 4 out of 100 deliveries, with a progressive increment in the incidence. Risk factors were obtained from 
maternal history and current pregnancy. A score based on these criteria, easily obtained during a routine evaluation, allowed acceptably identify 
pregnant women at risk of PE
